DEPARTMENT OF

i) C‘tv NEIGHBORHOOD Home Occupation Statement

l\[llw(u]k?e SERWCES Owner’s Consent Form
Commercial Section
841 N. Broadway, Milwaukee, W1 53202 | (414) 286-3874 | milwaukee.gov/commercial
Property Address:

Unit Number:

Tenant’s Name:

Tenant’s Phone:

Home Occupation Type:

As owner of the above property, | acknowledge that | am aware of my tenant’s intentions to
conduct a home occupation at the above property and hereby grant my consent to the
proposed use. It is my understanding that the tenant has applied for a Home Occupation
Statement and will obtain any required licenses prior to conducting business at said address
and that the business will conform to all City of Milwaukee building and zoning requirements.

Owner’'s Name: State of
County of

Owner’s Address:

Signed or attested before me on
Owner’s Phone:

Owner’s Signature: Signature of Notarial Officer (seal below)

Date:

Notary Public Printed Name
*Form must be notarized*

*NOTE: Please do NOT send this form in with cash.

My Commission Expires:

Payment can be made via check or by calling (414) 286-
5077 to pay via credit/debit card.

Send completed and notarized form to:

City of Milwaukee, Department of Neighborhood Services
Attention: Commercial Section

841 N. Broadway, RM 105

Milwaukee, WI 53202

DNS soc 10/01/20
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